FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

3 Secretary of State.

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90270 047 ****61.25

2
ngymmgw# F98000005060

AMERICAN RED MAGEN DAVID FOR ISRAEL, INC.

Principal Place of Business Mailing Address

2100 E. HALLANDALE BEACH BLVD.. #205
HALLANDALE FL 33009

2100 E. HALLANDALE BEACH BLVD.. #205
HALLANDALE FL 33009

AR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] _[zs] 29]

2.

21| 26 _09/09/1998 :

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number ' - Applied For-
;‘ ;l 59-2052390 Not Applicable

i tat Ci 1 ' iti

City & State ty & State 5. Certifcate of Status Desired O $8'75 Add_monm
;;I 28 Fea Requirad

Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing 0
Trust Fund Cantribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

SCHWARTZ, ROBERT L
2100 E. HALLANDALE BEACH BLVD., #205
HALLANDALE FL 33009

81| Name

82] Street Address (P.Q. Box Number is Not Acceptabie)

83

84 City Zip Code

FL“‘”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed or prntad name of registersed agent and title if applicabla. {NOTE: Registered Agent signaturs required whan reinsiating) ‘DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE . [NChange [ Addiion
NAME WILENTZ, JOEL DR 12NAME

streeT aooress) 5811 S.W. 33RD TERR. 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33312 14 CITY. 57-2P

TME ) [J DELETE 21TME [JChange [ Addition
NAME FAJARDO, LEONARD 22 NAME :
streeTaporess| 19225 N.W. 10TH AVE. 23 STREET ADDRESS

amv.st.ze | MIAMIFL 33169 2.4 CITY.ST-2P T ’ T :

Tme T8 [] DELETE 34 TITLE [Change [ Addition
NAME GOLDSTEIN, GLENN 32 NAME

street avpress| 515 E. LAS OLAS BLVD., #1500 3.3 STREET ADDRESS

emv.st.zp | FT. LAUDERDALE FL 33301 34.CITY- ST-2P

TME C [ DELETE 41TME Clchange [ Addition
NAME BROWN, WILLIAM 4.2 NAME

street aporess| 3340 N. 34TH ST. 4.3 STREET ADDRESS

CITY-ST- ZIP HOLLYWOOD FL 33021 44 CITY-ST-2P

TME Y [ DELETE 51 TIMLE {JChange  [] Addition
NAME SCHECHTMAN, MARC 52 NAME

streeraporess| 1000 E. HALLANDALE BEACH BLVD. 5.3 STREET ADDRESS

cmv-st-zp | HALLANDALE FL 33009 54 CITY-ST-2ZIP

TITLE D [ DELETE BATILE [OChange ] Addition
NAME SCHWARTZ, ROBERT L 6.2 NAME

streeT aporess| 17087 N.W. 10TH ST, 6.3 STREET ADDRESS

arvstze | PEMBROKE PINES FL 33028 64 CITY-ST-2P

74| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report

Block 12 or Block 13 if chgriged, orfon g

SIGNATURE:

attachment h an agfifess,

/4

D TYPED OR PRINTED N
TY-! om o =

=~—SIGNATURE A‘r
AT m A = o

sypplemeantal annual report is true and accurate and that my signature shall have the same leg
officer or director of tha corpprétionlor the receiver or trustee emppwered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other li

E OF SIGNING OFFICER QR DIRES

al offect as if made under oath; that | am an

]: empowered.

3/8/99 954-457-9766

0022735

CR2E037 (11/98)

Date Daytime Phone #



